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U.S. Department of Labor
Office of Labor-Management

FORM LM-30

Form approved
Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND e

EMPLOYEE REPORT

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or sivil penalties as provided by 29 U.S.C 439 or 440,

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T IS REPORT. ]
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1. e Number U -/ S5

2. Fiscal Year Covered From:

1./ 1 / 2004 Throuwgh: 12 ./ 31. / 2004

3. Name and address of person filing.

Name 7oHN C MARSHALL

P.0. Box, Bldg., Room No., if any

4. Name, file number, and address of labor organization.
Name Graphic Co-rwunications Int‘L Union

Labor Organization Fle Number 000-373

P.C. Box, Building ard Rcom Number, if any

Street 1900 I Street, N.W. 'l Street 1900 L Strezt, N.W.

City wWashirgton City washingten

State District of Columbia ZIP Code + 4 20036 State District of Columbia ZIPCode +4 20036

5. Position in labor organization.
DIRECTOR OF ACCOUNTING

Enter appropriate data below If, during the past fis::al year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is ac.ive'y seeking to represent.

6. Name and address of Employer {including trade rame, if any). 7.a. Nature of Interest, Transaction, or Incame.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Pesjury and other applica®le penatties of the law, that all of the information
submitted in this report (including the information cortained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and heligf, true, correct7;d complete. {See the section on penalties in t1e instr. :tions.)

On 08/05/2005% (202)721-0561

// Date Telephone Number

Signed
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Name of Person Filing JOHN MARSHALL

File Number U-

B. Held an interest in or derived income or economtic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selli~g or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or se ling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ©'DONNELL, SCHARTZ & ANDERSCN LLP
Trade Name, if any:

P.Q. Box, Bldg., Room No,, if any

Strest 1900 L ST.,N.W.

City WASHINGTON

State District of Columbia ZIP Coda +4 20036

9. Business deals with

>< a. l.aber Organizetion
b. Trust

c. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if 2ny:

P.0. Box, Bidg., Room No., if any

11.a. Nature of such deal ng.

LEGAL COUNSEL

Street

11.b. Approximate dollzr valie of such dealing. $411, 244
City 12.a. Nature of interest heid or incoma received.
State 2IP Cotle + 4 12/16/04 - BUSINESS LUNCHEON

12.b. Amount. 551

C. Received from any employer (other than an employer covered under parts A and B above)
or from any tabor relations censultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
{including trade name, if any}.

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment
13.b. Is the Business an Employer or Consultant
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Name of Person Filing JoHN MARSHALL

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any |aboer relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bldg., Room No., if any

14.a. Nature of paymen..

Street
City
State ZIP Code + 4
14.b. Amount of paynent.
13.b. Is the Business an Employer or Consultant ?

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under parts A and B abave) or from any tabor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of paymeni.

Street
City
State Z2IP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labar Relations Consultant {including
trade name, If any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment

Street
City
State ZIP Code + 4
14.b. Amount of payment
13.b. Is the Business an Employer or Cansultant ?
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Name of Person Filing JoHN MARSHALL

File Number U-

Part B Continuation Page

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantia! part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor arganizaticn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor erganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name CALIBRE CPA GROUP, PLLC
Trade Name, if any;

P.Q. Box, Bldg., Room No., if any ‘

Strest 1850 K STREET, NW, SUITE 1350

City washington

State District of Columbia ZIP Code +4 20006

9. Business deals with:

>< a. Labor Organization
. b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

11.a. Nature of such ceating.

AUDITOR

Street
City
State ZIF Code + 4 11.b. Approximate dollar value of such dealing. $99,061
12.a. Nature of interest held or income received.
2/28/704 - BUSIYESS LUNCHEON
10/04/04 - BUSINESS DINNER
12.b. Amount. $106
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File Number U-

Name of Person Filing JOEN MARSHALL

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or o*herwise dealing with the business of an employer whose employees your labor organizatic~ represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing w'th your laber organization or with a trust in which

your labor orgarization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name AMALCGAMATED BANK ,
>< a. Labor Organization

Trade Name, if any:
L ;1 b, Trust
P.0. Box, Bldg., Room No, if any

c. Employzr
Street 182% K STREET, NW Py

City washington

State pistrict of Columbia ZIF Code +4 20006

10. If 9.b. or 9.c. is checked give trust or employers name. 11.a. Nature of such dealing.

BANKING
Name

Trade Name, i any:
P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4 11.b. Approximate doflar salue of such dealing. $24,642

12.a. Nature of interest Feld or income received.
06/24/04 - BASE:Z LI, TICKETS

12.b. Amount. $157
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